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educational status, killips class on admission, blood pressure on
admission, heart rate on admission (sinus rhythm), arrhythmias,
contraindication to thrombolytic therapy, STEMI / NON STEMI, Q
waves on admission, infarct location, pain to needle time, pain to
door time, door to needle time, ecg evidence of early reperfusion,
in hospital outcome edeath/further deterioration, functional
status at discharge, left ventricular ejection fraction at discharge,
mitral regurgitation at discharge.
Results: Total 204 patients were studied, out of which 198 patients
were thrombolysed. The results of which are as follows: out of 198
patients studied 164 (82.8%) were males and 34 (17.17%) were fe-
males. Most common age group of presentationwas 50-75 yrs. The
mean time of delayed presentation was found to be 4.5 hrs. The
delay to hospital was more in 50-75yrs age group (p value <0.05).
The delay was more in the diabetic patients as compared to the
patients without diabetes (p value<0.01). Patients with past his-
tory of angina, onset of symptoms in the early morning and late
night, low socioeconomic & low educational status was signifi-
cantly associated with delay of more than two hours in seeking
hospital care (p value< 0.05). The incidence of mortality, heart
failure, fatal arrhythmias, lower ejection fraction, acute kidney
injury, mitral regurgitation was more in patients presenting after
two hours.
Conclusion: The result of this study suggests that a large propor-
tion of patients with acute myocardial infarction continue to
exhibit delay in hospital presentation. The characteristic of many
of these individuals can be identified in advance for targeted
educational efforts.
Prognostic value of BNP levels in acute coronary
syndromes
Vicar Jan, Nadeem Sheikh, Hilal Rather, Imran Hafeez,
M. Jehangir
SKIMS, Soura, SGR, India
Background: Brain (B-type) natriuretic peptide is a neurohormone
synthesised predominantly by the ventricular myocardium.
Although initially BNP levels were used in the diagnosis of acute
heart failure, the circulating hormone has been shown to provide
independent prognostic value in patient with acute coronary
syndromes.
Method: This study comprised of prospective analysis of 50 pa-
tients of acute coronary syndromes (37 STEMI, 10 NSTEMI and 3
UA) admitted within 72hours of the event. The purpose of the
study was to study the effects of high admission BNP levels on
mortality and morbidity of patients at 30 days and at 6 months.
Results: The baseline level of B - type natriuretic peptide was
correlated with the risk of death, heart failure and death at 30 days
and at 6months. Among 50 patients, 21 patients whose admission
BNP levels were <¼80 pg/ml death occurred in 1 patients, CCF in 4,
NewMI in 7 and none in 9 patients occured at 30 days, and among
29 patients whose admission BNP levels were > 80 pg/ml, death
occured in 4 patients, CCF in 08 patients, New MI in 15 patients
and no complications was seen in 2 patients.(p value¼0.024).
At 6 months 21 patients whose admission BNP Levels were <¼
80 pg/ml death occured in 01 patients, CCF in 05 patients, New MI
in 08 patients and in 7 patients no complication was observed and
among 29 patients whose admission BNP levels were > 80 pg/ml,
death occured in 05 patients, CCF in 08 patients, New MI in 16
patients and none was observed in 0 patients.(p value¼0.007).
Conclusion: A single measurement of BNP levels obtained within
first few days after the onset of ischemic symptoms, provide
predictive information for use in risk stratification across spec-
trum of acute coronary syndromes.
A multicentric, retrospective, outcome analysis of
contemporary antiplatelet discontinuation
practices in coronary artery disease patients
undergoing cardiac / non cardiac surgeries
P. Arambam, U. Kaul, D. Gandrota, S. Shekhawat
Fortis Escorts Hear Institute, Fortis Vasant Kunj Hospital, India
Background: Patients with coronary artery disease (CAD) poses
cardiologists, surgeons, and anesthetists with the dilemma of
deciding between the risk of increased blood loss when
continuing antiplatelet agents in the perioperative period, and the
risk of thromboembolic events if the drugs are stopped.
Aim: Analysis of the data, on the current practices of continuation
or discontinuation of anti-platelets in CAD patients undergoing
cardiac/non-cardiac surgery. In addition to observe adverse
events resulting from this practice.
Methods: Multi centric, retrospective, observational study con-
ducted in three tertiary care centers of India. A minimum 1537 pa-
tients with CAD undergoing surgeries will be included in the study.
ThePrimaryoutcomeof thestudy isperi-operative thromboembolic
events - stroke, pulmonary embolism, deep vein thrombosis and
acute coronary syndromes and the secondary outcome is Peri-
operativebleeding.Bleedingwasclassifiedasmajor (Type2 to5) and
minor (Type 0 and 1) as per the BARC definition of bleeding.
Results: In this ongoing study 513 patients have been enrolled.
The average age of the patients was 62 yr out of these 85.4% were
male. 414 (80.7 %) of patient underwent cardiac surgery and 99
(19.3%) patient underwent noncardiac surgery.
Of the patient who underwent cardiac surgery 352 (85 %) dis-
continued the anti platelet therapy while 40 (40.4 %) underwent
non cardiac surgery after discontinuing antiplatelets.
In cardiac surgery patient population , major bleeding occurred
in 6.0% in discontinuation group vs 3.2 % of patients in continu-
ation group (p ¼ 0.302). In non cardiac surgery population, major
bleeding were nil in both continuation and discontinuation group.
Conclusion: Antiplatelet was discontinued more often in patients
who underwent cardiac group. There was no significance in the
bleeding. Thrombotic events were not influenced by discontinu-
ation of antiplatelets.
Impact of atropine and aminophylline on
atrioventricular block after acute inferior wall
myocardial infarction
S.K. Dwivedi, Pankaj Kumar, V. Singh, R.K. Saran, S. Chandra,
G. Chaudhary, A. Pradhan, R. Sethi, V.S. Narain
KGMU, Lucknow, India
Background: Intravenous (IV) aminophylline has been anecdotally
shown to improve conduction in atrio-ventricular (AV) block after
acute myocardial infarction (AMI).Present study tried to see the
efficacy of aminophylline in patients (pts.) who did not respond
with atropine.
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Method: Thirty six (36) consecutive patients with complete heart
block (CHB) following first inferior wall (IW) MI (mean age 59.04 ±
10.6, 28 males), were included in the study. Subjects were
thrombolysed with streptokinase (STK) if presented within 12
hours, (n-18).Those with heart rate < 40/minute underwent tem-
porary transvenous pacing.
All patients were given inj. Atropine 1.2 mg IV bolus under
continuous ECG monitoring. If the AV conduction did not improve
after 30min, a slowbolusofaminophylline, 240mgover10min.was
given & repeated if block did not improve, after a period of 60 min.
Improvement in AV block was defined as CHB converting to
sinus rhythm (NSR) with normal PR interval, first degree and
second degree AV block.
Result: Five (5) out of 36 (13.9 %) pts. resumed NSR with atropine
and all were thrombolysed within 6 hrs. Of the remaining 31,
seven pts (22.6 %) showed improved AV conduction after first
aminophylline bolus ( 3 into NSR, 4 into first degree AV block).
Another 9 of the 24 pts.(37.5 %) improved after second aminoph-
ylline bolus (1 into first degree, 7 into 2:1 block & 1 into 4:1
block).No patient in non-thrombolysed group (n¼18) responded to
atropine, as compared to 9 pts in aminophylline group.
Five pts (13.88 %) died in hospital, 1 in atropine and 4 in
aminophylline group (20% &12.90 % respectively, p¼ns).One pa-
tient in aminophylline group had sustained ventricular tachy-
cardia on third day, reverted by 50J DC shock.
Age, sex, time of presentation, biochemical parameters, pres-
ence of right or posterior wall infarction, left ventricular ejection
fraction were not predictor of response to either of the drug. Early
thrombolysis was predictor of response to atropine therapy, (5/18
in thrombolysed group v/s 0/18 in non thrombolysed group, p
value 0.05).There was no predictor of response to aminophylline
in the study group.
Conclusion: More than half of the pts of CHB after IWMI, who are
resistant to atropine, may show improvement in AV conduction
with aminophylline. Early thrombolysis within 6 hrs is a predictor
of response to atropine.
Clinical profile of acute coronary syndrome (ACS)
in young patients at our centre
K.R. Patil, S. Prabhu, N.O. Bansal
JJ Group of Hospitals, Mumbai, India
Background: The majority of acute coronary syndromes occur in
>40 years of age group. In last few decades, incidence of
myocardial infarction is increasing in younger age group in our
country because of increased tobacco use and western lifestyle.
The purpose of this study is to assess clinical profile of ACS in
young patients compared with those of adult patients.
Material and Methods: We studied 276 patients of ACS in < 40
years age group admitted in our hospital from August 2011 to July
2014.The diagnosis of AMI was based on three criteria consistent
with AMI: chest pain, electrocardiographic changes, and typical
time related pattern of elevated cardiac enzymes (CKMB,
troponin). Risk factors, presenting symptoms, type of ACS, man-
agement, complications and In-hospital outcomes in these pa-
tients were analyzed and compared with those of elderly patients.
Results: Young patients comprised of 15.54 % of all MI patients in
this period. Themedian age of presentation is 34.6 years. Out of all
ACS presentations in Young patients, ST elevation myocardial
infarction (STEMI) was the most common presentation in 193
patients (69.92%), while NSTEMI in 56 patients (20.2%) and un-
stable angina in 27 patients (9.7%). Young patients are more likely
to have STEMI compared to their elderly counterparts. Anterior
wall myocardial infarction was the most common presentation
amongst all STEMI patients. Incidence of myocardial infarction is
exceedingly higher in males (94.92%) compared to females.
Typical angina was themost common presentation (93.47%) at the
time of admission in young patients. Risk factors such as tobacco
use (74.25%),family history(72.82%),elevated homocysteine
levels(10.14%) are more common in young patients, whereas hy-
pertension(22.10%) and diabetes(11.59%) are less frequent. Preva-
lence of dyslipidemia is almost same in younger (76.81%) and
elderly (78.6%) age group. More than 90% of young MI patients had
single vessel disease on coronary angiography. Both Primary an-
gioplasty and thrombolysis had good outcome in <40 years age
group. Postprocedure complications are almost negligible (<1%) in
young age group. The incidence of in-hospital congestive heart
failure, stroke and major bleeding were lowest (<1%) in the
youngest age group. Younger patients have lower In-hospital
mortality rate (<1%) and shorter length of stay.
Conclusions: In our hospital, 15.54 % of patients with ACS are
under the age of 40 years old. The frequency of risk factors in the
young patients differs from those in their elderly counterparts.
The current management and aggressive risk factor modification
are quite good and the overall mortality is lower in young adults
with ACS compared to their elder counterparts. Primary preven-
tive measures aimed at preventing young patients from adopting
tobacco use should be implemented.
Coronary Artery Ectasia (CAE) as the culprit lesion
in patients presenting with acute ST-elevation
myocardial infarction
S.R. Narayanan, W.A.l. Shamkhani, A. Rajappan
Belhoul Speciality Hospital Dubai, Aster Medcity, Kochi, India
Background: The incidence of Coronary artery ectasia (CAE)in
patients undergoing coronary angiography for acute myocardial
infarction (AMI)is not well-known. CAE pathophysiology and as-
sociation with coronary atherosclerosisrisk factors are not fully
established.The objective of this study was to assess the risk
factor profile, angiographic profile and therapeutic strategies in
patients where ectatic arteries are the culprit lesion in AMI.
Methods: Data was collected from the records of patients under-
going primary PCI for STEMI at Belhoul Specialty Hospital from
January 2008 to December 2013, where the angiography profile
showed ectatic coronary arteries as culprit vessel.Conventional
risk factors for coronary artery disease, angiographic profile and
the treatment outcome were assessed for the present study.
Results: There were 12 patients with acute STEMI where the
culprit lesion had CAE. Of these, 11 (91.6%) were males, 7(58%)
were above 45 years of age. Risk factors analysis showed 11(91.6%)
were dyslipidemic, 6(50%) were hypertensive, 3(25%) were dia-
betic, 5(41.66%) were smokersand 5 (41.66%) had family history of
premature CAD. None was obese(BMI<30)and mean BMI was
23.85(95%CI 22.5-25.1). Angiographic profile showed LAD as the
culprit vessel in 5(41.6%), and RCA in 7(58.3%). One patient had a
history of Kawasaki disease in the past. Of these 12 patients,
8(67%) were treated by PCI, 1(8%) by CABG and 3(25%) medically.
There were no deaths, stent thrombosis or clinical restenosis at 30
days and at one year follow up.
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